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Review of the *2013 Food Code" from the U.S
Department of Health and Human Services,
pages 46, 50 and 74, "Food employees shall use
the following cleaning procedure In order stated
to clean their hands and exposed portions of their
arms ...1. Rinse under clean, running warm
waler, 2, Apply an amount of cleaning compound;
3. Rub vigorously for at feast 10 to 15 seconds
.Food employees shall keep their fingernails
trimmed, filed ...Unless wearing intact glovesin
gaod repair, a food employee may not wear
fingernall polish or artificial fingernails when
working with expesed food ~.EXcept for a plain
ring such as & wedding band, while preparing
food, food employees may not wear Jewelry ..if
used, single-use gloves shall be used for only one
task such as working with ready-to-eat food or
with raw animatl food, used for no other purpose,
and discarded when damaged or soiled."

Review of facility poficy "Dietary Policies:
Personal Hygiene" dated 8/24/16, revealed
"Nalis- keep nails short and clean without chipped
or cofored nail polish ... Follow hand washing
procedures: vigorously rub together all surfaces
of hands, fingerlips and lower arms for 20
seconds ...Gloves should not be warn when
performing the following tasks: Helding scoops,
tongs or other food service equipment utensils
used {o plate food "

Observalion of the main dining room tray line
sefvice on 7/12/17 at 7:04 AM revealed Baker #1
serving meais. She had a pair of gloves on. She
proceeded to touch tray tickets and serving
utensils. She grabbed the pancakes, bacon, toasl
and fried egas with her gloved hands. No glove
thange or hand washing was observed. She

F 371
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repeated this behavior for several rasigent's
meals over § minutes.

Observation of the main kitchen on 7/42/17
beginning at 9:08 AM revealed Cook #1 preparing
food, Continuad observalion revealed Cook #1
with long nails, polished with white tips. She had
rings on her right hand 3rd finger and her left
hand 2nd finger. She took the temperature of the
meatioat with a thermometer. She proceeded to
puree the meatioaf, No gloves were used. At 9:25
AM, she was observed to wash her hands
approximately 2 seconds. She proceeded to
prepare food. At9:31 AM, she was obssrved to
wash her hands approximately 1 second. She
lasted the meatioaf and dated the plastic wrap.
No hand washing was observed after the taste
fest, At 8:35 AM, she added pepper and salt to
the peas. She then proceeded to wash her hands
appreximately 1-2 seconds. At 9:41 AM, Cook #1
pureed ¥; the peas and poured the mixture into a
pan. She placed the blade back into the Robol
Coupe (food processor) with her bare hands
touching the tep portion of the blade, She poured
the remainder of the peas into the Rohot Coupe
with several peas falling onto the top portion of
the blade. At this time, Baker #1 was observed
prepping breakfast faod items, She had chipped
red nail polish on her nails, At 8:52 AM, Cook #1
refilled the sanitizer bucket. She procesded to
wash her hands approximately 5 seconds.

Observation of the main kitchen at 10:25 AM,
revealed Cook #1 going into the locker toiiet
room. She came out of the room and put on an
apron. She proceeded to help Cook #2 with the
cooking process. No-hand washing was
observed,

F371 There was 5o residents
affected by the findings, however
#ll residents have the potential to
be affected. The dietary staff has
been inservicad by the registerad
dietician regarding: serving food
using utenstls and appropriate
usage, proper hand hygiene,
appropriate glove usage, personal
nail care including no nall polish,
and appropriate jewelry. The CDM
or designee will perform weekly
observation audits of the staff to
ensure complignce and report
findings to QA&A monthly x1.
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Interview with the Registered Dietitian {RD),
Dertifiled Dietary Manager (CDM) #1 and CDM #2
on 7/12/17 at 12:13 PM, in the RD's office
confirmed staff should have been using utensils
for the food on the steam table.

F 431 | 483.45(b){2)(3){g)(h} DRUG RECORDS, F 431
$$=€ | LABEL/STORE DRUGS & BIOLOGICALS

The facility must provide routine and emergency
drugs and biologicals to its residents, or obtain
them under an agreement described in
§483,70(g) of this part. The facilily may permit
unticensed personnel to administer drugs if State
law permits, but only under the genaral
Supervision of a licensed nurse,

(3) Procedures. Afacility must provide
bharmateutical services (including procedures
that assure the accurate acquiring, receiving,
dispensing, and administering of ail drugs and
biologicals) to meet the needs of each resident,

(b) Service Consultation. The facifity must
employ or obtain the services of 2 licensed
pharmacist who--

(2) Establishes a system of records of receipt and
disposition of all controlled drugs in sufficient
detail to enabile an accurate reconciliation; and

{3) Determines that drug records are in order and
that an account of all controlled drugs is
maintained and periodically reconciled.

(g) Labeling of Drugs and Biologicals.

Drugs and biologicals used in the facility must be
labeled in accordance with currentiy accepted
professional princlples, and include the
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appropriate accessory and cautionary
instructions, and the expiration date when
applicable.

(h) Storage of Drugs and Biologicals.

(1} in sccordance with State and Federal laws,
the facility must store al! drugs and biolegicals in
locked compartments under proper temperature
controls, and permit only authorized personnel to
have access to the keys.

(2) The facility must provide separalely locked,
permanently affixed compariments for storage of
controlled drugs listed in Schedule If of the
Comprehensive Drug Abuse Prevention and
Control Act of 1876 and other drugs subject to
abuse, except when the facility uses single unit
package drug distribution systems in which the
quantity stared is minimal and & missing dose ¢an
be readily detected.

This REQUIREMENT is not met as evidenced
by:

Based on review of facility policy, observation
and interview, the facility falled to ensure all
medicalions avaiable were in date for 2 of 3
medication reoms.

The findings revealed:

Review of the faciiity policy, LTC Faciiity's
Pharmacy Services and Procedures Manual,
revised 10/31/16 revealed"...4...Facilily should
ensure that medications and biolegicals that: (1)
have an expired date on the labei: {2} have been
retained longer than recommended by
manufacturer or supplier guidelines; or (3) have
been contaminated or deteriorated, are stored
separate from other medications unij destroyed
or returned to the pharmacy or supplier.."

TORM CMS-2557(02-99) Brevigus Verslions Obanlete Evenl ID:4CWP 1) Fackty 1L 1N7508 If continuation sheet Page 5 of g




O07/26/2017 16:16 #6524 P .008/C15

Fram: . —rersovaq
DEPARTMENT OF HEALTH AND HUMAN SERVICES P R ORM AP
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO, 0938-0391

STATEMENT OF DEMRCIENGIES {X1) PROWDERISUPPLIEMCI A {X2) MULTIPLE CONSTRUCTION (®3) DATE SURVEY

AND PLAN OF CURRECTION IDENTIFICATION NUMREK: A BULDING COMPLETED

445270 B. WING - 07/12/2017
NAME OF PROVIBER DK SUPPLIER SIREETADDRESS, CITY, STAIL, ZIF CODE
SSEE VETERANS HOME PO BOX 10269
TENNE MURFREESBORO, TN 37129
()(4] D SUMMARY STATEMENT QF DEMCIENCIES t PROVIDER'S PLAN OF CORRECTION [t
PREFIX (EACH DEFICIENCY MUST BE PRECEDEN RAY FUI | PREFIX (EACH CORRECTIVE ACTION S1OULD BE COMPLE TION
TAG REGULATORY OR LSC DENTIFYING INFORMAIION TAG CROSG-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
F 431 Continued From page 5 F 431 .
Observation with Licensed Practical Nurse (LPN) F431 There were no residents
#2 on 07/12/17, at 11:50 AM in the North affected by these findings,
Medication Room, observing refrigerated however all residents have the 8/
medications, revealed 1 polﬁe of Prilosec with potential to be affected, The l 3’ /n
approximately /3 of liquid medication remaining - expired medications were

in the bottle, with an expiration date of 7/10717.
Continued review revealed 14 unopened bottle of
Milk of Magnesia 473 milliliters (m#) with an

immedlately removed, The nurses
on the units will check medication

expiration date of 06717, expiration dates daily and stare
those that are contaminated ar

Observation with Registerd Nurse_ #1 on 712117, deteriarated separate from other

at 12:00 PM, In the West Medication Room of medications until destroyed or

refrigerated medications revealed 6 bags of

Intravenous (1V) Clindamyein (antibiotic) 300 returned to the pharmacy. Al

ivane (mg)/50 1wt expiration date 6113117 licensed nurses will be inserviced
and 3 bags of IV Cefiriaxone (an tlhiotic} 1 gram by staff development and/or
(m)/50 mi with an expiration date 7/4/17. designee by 8/18/17. The

- ‘ _ pharmacy nurse and/or designee
Interview with the Director of Clinical Services on will check medications for

7112117, at 12:42 PM, in the conference reom expiration d
confirmed the facifity had failed to dispose of all piration dates weekly and all
outdated medications, findings will be reparted to QagA
F 441 483.80(a)(1)(2)(4}(e)(f) INFECTION CONTROL, F 441 monthly x1.

8§$=0 | PREVENT SFREAD, LINENS

(3} Infection prevention and controt program.

The facifity must establish an infection pravenlion
and control program {IPCP) that must include, at
a minimum, the following elements:

(1) A system for preventing, identifying, reporting,
investigating, and controlling infections angd
communicable diseases for all residents, staff,
volunteers, visitars, and other individuals
providing services under a contractuai
arrangement based upon the facility assessment

. FORM CME-2567 (52-99) Pravibus Viusions Obsalols Fvenl Iy 40Wh 33 Fuchily 19; TN750u IFeontindelion sheetPage S.ofp .
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conducted according to §483.70(e) and following
accepled nationat standards (facility assessment
impiementation is Phase 2);

(2) Written standards, policies, and procedures
for the program, which must include, but are not
limited bo;

(i) A system of surveillance designed to identify
possible communicable diseases or infections
before they can spread to other persons in the
facility;

(i) When and to whom possible incidents of
communicable disease or infections should be
reported!

(i) Standard and transmission-based precautions
te be followed o prevent spread of infections;

(iv) When and how isolation shouid be used for a
resident; including but not fimited to:

(A) The type and duration of the isolation,
depending upon the infectious agent or organism
involved, and

(B) Arequirement that the isolation should be the
feast restrictive possible for the resident under the
circumstances,

(v) The circumstances under which the {acility
must prohibit employees.with a communicable
disease or infected skin lesions from direct
contact with residents or thelr food, i direct
contact will transmit the disease; and

{vi} The hand hygiene procedures tc be Tollowed
by staff invoived in direct resident contact.
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(4) A system for recording incidents identified F441 There was 1 resident affected
under the facilly's IPCP and the correclive by the findings, however all
actions taken by the facllity. residents have the potential to be
affected. The d
(e} Linens, Personne! must handle, store, immediately m‘::u': gur;e WE:
proceses, and transport linens so as to prevent the . erviced after the
spread of infection. ndings. All facrlity staff who is
) required to wear gloves wilf be
() Annual review. The facility will conduct zn inserviced regarding hand hygiene %llg/
annual review of its IPCP and update their between glove changes by staff ! 7
program, as necessary, developme
This REQUIREMENT is not met as evidenced pmentand/ar deslgnee by
by: B/18/17. Staff development
Based on faciiily pelicy review, observation and and/or designee will perform
interview, the facility failed to ensure staff weekly random observation audits
disinfected their hands between glove change of the staff to ensure ‘compliance
during wound care for 1 of 2 staff observed. and report findings to QARA
monthly x1.
The findings included: onthly x
Review of the facility poficy, Gloves, revised
5/5/06 revealed "...8, Handwashing is necessary
when gloves are removed...”
Observation of Licensed Practical Nurse {LPN)
#1 on 7H2/17 at 11:00 AM, during a wound
dressing change In 3 Resident #86's room
revealed LPN #1 removed the old dressing with
gloved hands; donned new gloves; cleaned the
wound: removed the gloves: donned new gloves;
measured and staged the wound: removed the
ploves and donned new gloves.
Interview with the Director of Clinical Services on
7217 at 12:45 AM ih the conference room
confirmed the staff failed to follow facility policy
and failed to ensure staff disinfected thelr hands
between glove changes.
FORM CMS.2667(02-00) Pravious Vorsions Obsoisle Lvent i 40P Fucility 1I; TN7508 If cantinustlon sheet Page B of 5.
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